diagnosis was not thought of. The most striking example of this mistake in his experience was gummatous arthritis: in these cases other clinical signs of syphilis were usually wanting apd a diagnosis of tubercle was almost invariable. Unless a Wassermann reaction was done as a routine in all cases of suspected tubercle of joints and spines the majority of these cases woald be missed. Congenital syphilis could and did imitate exactly nearly all the surgical lesions of tubercle and to his mind this was responsible for the statements seen in the older text-books that the association of the two diseases was very common. He had only had one case in which he was able to prove the presence of both syphilis and tubercle. In doubtful cases diagnosis could only be made on the Wassermann reaction and the results of treatment.
Treatment.-He would say very little, and nothing detailed, about the treatment, for that would be dealt with fully by Dr. Nabarro who had given the general treatment in a large number of his cases.
But he considered constitutional treatment was all-important and he was a strong believer in a course or courses of intravenous or intramuscular injections of novarsenobillon with the prolonged use of mercury. Of the two drugs he believed mercury to be of the far greater value but courses of the drug must be given over a period of many years. He preferred to use it in the form of ung. hydrarg. and lanoline, equal parts. With this he used to get excellent results before the days of novarsenobillon.
He had not yet known of a child with a Wassermann reaction originally positive becoming negative as a result of treatment and remaining so permanently. It was possible, and he thought likely, that in some cases the virus did die out, but seeing that latent periods with entire absence of symptoms might last for thirty to forty years, how could they say that a patient was cured even if the Wassermann reaction remained negative for nine or ten years?
Sir FREDERICK MOTT, F.R.S., said that after hearing Sir Humphry Rolleston's address he was reminded of what Sir William Osler said at the Royal Commission: that he (Sir William) thought he could teach medicine on syphilis. It seemed that Sir Humphry Rolleston could do so too. But there was one disease which Sir Humphry had not touched upon-a disease of which he (Sir Frederick Mott) had had considerable experience-namely, juvenile general paralysis and tabo-paralysis. When he was appointed to the London County Council, he was convinced that syphilis was the cause of general paralysis, not alcohol and sexual excess and the other conditions which had been alleged as such; and he had felt that the only way to find out whether it was so, or not, was to collect cases of juvenile general paralysis and demonstrate the fact that they were syphilitic. In forty cases which he had collected, about half showed definite signs of congenital syphilis on the body. Quiite half showed no signs on the body exteriorly. Some cases showed syphilitic changes in the viscera, e.g., syphilitic liver. A specific family history was discovered in the majority of cases. He would throw on the. screen some lantern slides to illustrate these cases of juvenile general paralysis.
The first slide showed a boy, who came to Charing Cross Hospital at the age of 8 years; he had squint and a gummatous node on his arm: he had also Hutchinsonian teeth, and rhagades around the mouth. Eight years later he was in Colney Hatch Asylum. There was a definite history of syphilis in the mother. This picture showed him at 16 years of age, and he looked about 9 years, with an infantile sexual development; there was no hair on the pubes. He died, and the characteristic signs of general paralysis in the brain had been found. Unfortunately, they did not know much about the pituitary body at that date, and he (Sir Frederick Mott) did not look at it; but he did examine the testes. These had the histological appearances of the testes at birth, except that the interstitial cells of Leydig were not discoverable. It must be assumed that this absence was related to the absence of the secondary sexual characters and the infantilism.
Here was a photograph of some interesting cases; they were all syphilitics and imbeciles or juvenile general paralytics.
Recently he had examined the testes of a large number of patients who had died in asylums. In a case of tabo-paralysis in which there was no infantilism, he had obtained the seminal fluid from the vesiculae seminales, and the spermatozoa were found to be actually alive, and when examined by darkground illumination could be seen under the microscope moving about.
The diagram he would next show on the screen gave some of the family histories of cases of juvenile general paralysis. Some of these were interesting because they showed miscarriages, abortions and deaths in early infancy, then at puberty the juvenile general paralytic appeared. This rather suggested an attenuation of the virulence of the spirochaete by the action of antibodies in the mother, and it was somewhat against the idea which had recently been put forward in Paris by Marie and Levaditi that the specific organism of this disease was neurotrophic as distinct from a dermotrophic organism. Certainly it was but rarely one found skin eruptions in general paralysis. That the organism was attenuated, had been shown by Forster and Tomascksweski who removed portions of the brains of paralytics during life and who having found spirochaetes in the material, unsuccessfully tried to infect monkeys with it.
With regard to the infection of the pituitary body, there was no doubt that spirochaotes were in the brain in every case when the cerebro-spinal fluid gave a positive reaction; he had found them in the brain substance in sixty-six out of one hundred successive cases of general paralysis, but he had never seen them in the pituitary body in the few cases which he had examined. In these cases of general paralysis he had not found the spirochete in fifty successive examinations of the testes. This accorded with the fact that a general paralytic might have healthy children if he had not infected his wife.
(A number of lantern slides were shown to illustrate the condition of the testes in the infantile and non-infantile types.) Dr. LEONARD FINDLAY (Glasgow) said that when the known itiological factor of a disease was of the nature of an organism, the only sure way to make a correct diagnosis was by finding the particular organism, and such was their stand-by in diphtheria, typhoid fever and tuberculosis. Unfortunately in syphilis the search after the spirochate was only likely to be attended with success in the case of the primary sore, and thus was of little help so far as congenital syphilis was concerned, except of course in the case of the dead born faetus.
